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Condoning 
psychiatric 
slavery 


HE AMERICAN CIVIL LIB- 

erties Union has a long history 

of uncritically accepting the 
concept of mental illness and of casu- 
ally delegating to the psychiatric pro- 
fession the “‘treatment”’ of this “illness”’ 
by imprisonment. The chairman of the 
AcCLu’s National Advisory Council is 
Ramsey Clark. His view on civil com- 
mitment epitomizes the organization’s 
approach to the problem: ‘Where 
commitment is necessary, civil com- 
mitment of a contractual nature offers 
the opportunity for physical control 

. without the stigma of a conviction 
for crime. Voluntary participation, 
which 1s the basis for civil commitment, 
creates an attitude helpful in achieving 
a cure.” 

The fact that psychiatric imprison- 
ment is called “‘civil commitment’ is, of 
course, simply a part of the linguistic 
deception characteristic of the mental 
health system. Since civil commitment 
results in the loss of liberty and subjects 
the victim to health hazards at the 
hands of medical criminals whose os- 
tensible healing function is legitimized 
by the state, it entails far greater depri- 
vation of rights than does incarceration 
in prison, a penalty carefully cir- 
cumscribed by constitutional guaran- 
tees and judicial safeguards. 

After the New York Civil Liberties 
Union’s adoption of an anticommit- 
ment resolution in 1969, the board of 
directors of the national AcLU engaged 
in some soul-searching concerning the 
pros and cons of commitment. Thus, 
the ACLU arrived at its present policy on 
psychiatric coercion after having thor- 
oughly familiarized itself with the med- 
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ical, moral, and legal parameters of the 
problem. Its 1976 policy statement rep- 
resents a well-considered position and 
is the more important for being so. I 
shall first quote and comment on the 
most important parts of this policy 
statement and then conclude with a 
general assessment of the acLu’s con- 
tinued support of psychiatric impris- 
onment and torture. 

The aciu’s 1976 Policy Guide devotes 
three pages to what it calls “The Men- 
tally Ill.” “Policy #236” is entitled 
“Civil Commitment.” The fact that the 
ACLU begins its presentation of the 
rights of persons threatened with psy- 
chiatric deprivations of their constitu- 
tional rights, by adhering without any 
qualification whatever to the con- 
ventional psychiatric terminology, 
foreshadows its conclusions. According 
to the ACLU, some persons are “‘men- 
tally ill,” or have a “‘mental illness.” At 
the same time, involuntary mental hos- 
pitalization is not imprisonment; it is 
“civil commitment.” 

“The individual should not be incarcerated 
prior to a hearing, except in an emergency... .” 


Being psychiatrically incarcerated after 
a hearing is, in this view, sufficient pro- 
tection for persons accused of mental 
illness. 

“During such periods of emergency com- 
mitment, no action should be taken on the 
person which might have a permanent effect, 
and the use of drugs should be limited solely to 
those deemed by the attending physician to be 
medically essential to reasonable custody prior 
to the hearing.” 

Do physicians ever admit to using 
drugs that are not “medically essen- 
tial’? The question the actu should be 
confronting here is not only what to do 
with the person accused of mental ill- 
ness, but also who defines that person 
as mentally ill and who defines what 
constitutes a ““medi¢ally essential’’ psy- 
chiatric intervention? Note that at the 
beginning of the above paragraph the 
victim of psychiatry is identified as a 
‘person’; in the sentence following the 
one quoted above, however, he is called 
a “patient.” It is precisely that involun- 
tary transformation of a human being 
from person to patient that the acLu 
ought to scrutinize and oppose. How 
can one be a patient if one has no dis- 


ease? Why should one be a patient if 
one does not want to be (evenifone has 
a disease)? The actu assiduously 
avoids these questions. 


OREOVER, BY SPECIFY- 

ing that “the use of drugs 

should be limited . . . to 
[those] essential for reasonable custody 
... the acLu endorses the use of drugs 
as chemical straitjackets. In so support- 
ing the use of chemical agents under 
pseudomedical auspices for “‘custo- 
dial” purposes—that 1s, for the forcible 
control of individuals innocent of 
crime—the AcLu comes down squarely 
in support of some of the most odious 
psychiatric methods of social control 
(now widely used in the Soviet Union 
and righteously denounced in the 
West). 

“Persons being held pending judicial com- 
mitment proceedings ... must have full op- 
portunity to prepare for the commitment pro- 
ceeding and make an informed defense.”’ In 
the courtroom, one can defend oneself 
only against an accusation. But the 
ACLU bases its policy on the premise 
that mental illness is not a legal accusa- 
tion but a medical abnormality. It 
never calls the victim a person “‘ac- 
cused of mental illness.”’ 

“While the hearing in a civil commitment 
proceeding need not necessarily take on the 
physical appearance of atrial... the hearing 
should be held in an open courtroom, whether 
in or outside of a hospital.”” How can a 
hearing in an open courtroom not take 
on the physical appearance of a trial? 
Why should it not take on such an ap- 
pearance? Note the acLu’s concern 
with the physical appearance of the hear- 
ing, rather than with its Auman realtty. 

“The judge should carefully instruct the 
jury on the relevant criteria for commitment, 
insuring the use of defined standards... .” 
This recommendation is completely in- 
consistent with the previous recom- 
mendation to avoid the appearance of a 
trial. Moreover, it reveals—perhaps 
more dramatically than any other 
single sentence in this dismal 
document—the AcLv’s implacable hos- 
tility to both lunacy and hberty. Why? 
Because it is 1n the very nature of the 
problems that “mental illness’’ poses 
that there are no meaningful “defined 
standards” for commitment, nor can 
there be any. But let us suppose that 
there were such standards. Would that 
make strict judicial adherence to them 
enough to satisfy a true civil libertarian 
that fundamental human rights are 
protected? In effect, what the actu is 
saying here is that American chattel 


slavery is all right, so long as judges and 
juries make sure that only blacks are 
enslaved; or that Nazi genocide is all 
right, so long as judges and juries make 
sure that only Jews are gassed. Instead 
of scrutinizing and opposing the judi- 
cial procedures used to imprison and 
torture “lunatics,” the AcLU strength- 
ens still further the forces of the domi- 
nant social ethic by making its perse- 
cutory practices conform to the highest 
procedural standards of the law. 

“The individual shall be present at the 
hearing... . If the hearing 1s held in a hospi- 
tal, the individual should not appear in hospr- 
tal attire, as this might prejudice the jury 
against his or her case.”? Holding the com- 
mitment hearing in a madhouse does 
not prejudice the jury; seeing the victim 
garbed as a madman does! 

“The state must probe beyond a reasonable 
doubt the need for commitment and the absence 
of less drastic alternatives with an equal 
chance of correcting the indwvidual’s alleged 
malady.” By thus linking ‘‘the need for 
commitment” to a “malady,” the acLu 
here takes the position that the purpose 
of involuntary mental hospitalization is 
curing the patient’s mental illness. It 
then immediately contradicts this posi- 
tion, as we shall see in a moment, by 
endorsing the protection of others from 
the danger the “patient” poses as an 
equally legitimate ground for his in- 
voluntary psychiatric treatment. 


ad Bey, STATE IS OBLIGATED 


to finance treatment in noncoercive 

settings before wt invokes involuntary 
commitment proceedings.’ Although this 
whole document 1s highly revealing of 
the AcLU’s prejudices about mental pa- 
tients, this sentence is perhaps the most 
revealing. Commitment is really a new 
version of the white man’s burden: 
Ensconced in plush offices, supported 
by many of the financial and legal pil- 
lars of society, the board of directors of 
the ACLU views everyone threatened 
with psychiatric incarceration as poor! 
Why else should the state pay for the 
treatment of everyone who becomes a 
candidate for commitment? Marilyn 
Monroe was committed. Ernest 
Hemingway was committed. Countless 
rich people have been, and continue to 
be, committed. Doesn’t the acLu know 
that? 

Moreover, not only does the forego- 
ing sentence reek of a condescending 
charity toward putative poor psychot- 
ics, it is also irrelevant to the issue 
under consideration—the fate of per- 
sons who resist being categorized as 
mentally ill and the consequences of 


being so labeled. Undeterred by that 
simple fact, the AcLU pontificates about 
the state financing “treatment in non- 
coercive settings’ for such persons. But 
how do you provide such a service when 
the thing its recipient wants most is not 
to get the service? Never mind. I am 
being too literal. Obviously, the AcLu is 
here supporting the offering of ostensi- 
bly noncoercive “treatment” before the 
uncooperative subject is really given 
the treatment. 

“The individual should be allowed to refuse 
any treatment for mental illness, except such 
treatment as may be required to prevent the 
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patient from being a danger to others... .” 
Many of the AcLU’s recommendations 
concerning civil commitment imply 
that the purpose of psychiatric 
confinement is to provide psychiatric 
treatment. But if the “patient” is al- 
lowed to reject treatment, why is he not 
allowed to reject hospitalization? If he 
is competent to make the one judgment, 
why not the other? 

The acu here not only accuses the 
“mental patient” of threatening the 
safety of others, it also reendorses the 
use of coerced psychiatric “treatment” 
for frankly nontherapeutic purposes— 
that is, for preventing ‘“‘danger to 
others.”’ In so doing, the acLu goes be- 
yond supporting the odious practice of 
preventive detention: It endorses as 
well the practice of pharmaceutically 
immobilizing the innocent individual 
preventively detained by psychiatric 
‘hospitalization.’ Mentally healthy 
persons have a constitutional right to 
be dangerous to others. The actu does 
not explain why it proposes to strip 
mentally sick persons of that right. This 
omission is especially puzzling in view 
of the fact that the organization is intent 


on preserving all of the significant civil 
rights of the committed mental patient: 

“No person should be deprived of his or her 
civil rights, such as the power to control assets, 
make contracts, vote, engage in occupations, 
and control other nonmedical personal affairs, 
solely by reason of commitment.” Does the 
ACLU really mean this? Persons incar- 
cerated in insane asylums should have 
the right to work as policemen, teach 
school, serve as senators, pilot air- 
planes—perhaps even practice psy- 
chiatry? 

The imbecility of the AcLu’s policy 
on insanity here approaches infinity. If 
the committed mental patient retains 
all of these civil rights, then why should 
he not also retain his civil duty to obey 
the law? In the light of the above- 
quoted sentence, what does the acLu 
mean by referring to mental patients as 
‘dangerous’? Persons either injure 
others in a manner prohibited by law or 
they don’t. If they injure others, their 
offense is a matter for the criminal law. 
If they don’t, they ought to be left alone. 
The actu sidesteps all these basic is- 
sues. 


NE OF THE MOST INTER- 

esting things about the AcLU’s 

1976 policy statement on civil 
commitment is what it omits: danger- 
ousness to oneself. The danger of 
suicide is the foremost reason that psy- 
chiatrists now advance to justify in- 
voluntary mental hospitalization and 
treatment. The actu is silent about it. 
Does a person have a right to kill him- 
self? Does only a sane person have such 
a right? Does no one have such a right? 
Surely these are among some of the 
most important questions that confront 
any civil libertarian who tries, sincerely 
and seriously, to come to grips with the 
civil liberties aspects of psychiatric 
coercion. Because the actu avoids 
these issues—it does not even allude to 
them as problems—I contend that its 
entire position on psychiatric matters is 
pervaded and vitiated by bad faith. 

The aciu’s 1976 policy statement on 
“civil commitment” is an evil docu- 
ment: [t is nothing less than an unqual- 
ified support of psychiatric slavery—of 
psychiatric defamation called ‘“‘diag- 
nosis,” of psychiatric imprisonment 
called “hospitalization,” and of psychi- 
atric torture called “treatment.” 

It is also a linguistically debauched 
document: It is poorly reasoned, it is 
internally contradictory, and it exudes 
that insincerity which, as Orwell aptly 
observed, characterizes the totalitarian 
mind at work with words. Cal 
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